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‘# T E C SEMI-ANNUAL LOBBYING EXPENDITURE REPORT

Ethics Commission FOR EMPLOYERS OF LOBBYISTS

INSTRUCTIONS: This Semi-Annuel Lobbying Expenditure Report is for reporting all expenditures refating to lobbying
in the State of Tennessee. Pursuant to T.C.A. § 3-8-303(a), this Report is dus within forty-five (45} days after the
conclusion of the sibemonth pericds ending March 31 and September 30. The Report must be filed with the
Tennessee Ethics Commission, 201 4th Avenue North, Sulte 1820, Nashville, TN 37243. If you have questions,
please feel free 10 contact the Commilssion at (615) 263-8634 or e-mail us at ethics counsel@state tn.us. You must
compictc every item. Attach additiona! pages as necessary. Please note that the Information fisted on this Report will
be posted on the Commission's webslte as required by T.C.A. §.3-6-303(3)(b).
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b.  NAME OF CEQ, CFO, or TITLE AND NANE of PERSON RESPONSIELE FOR SUPERVISING

LOBBYISTS .
D Bob Brownyared W d_m.__g‘ﬁof‘
Y I
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P0. Box 307 farso n.ﬁ/ 77\/ 3 85343

b.  PHONENUMBER ‘(73) VT HTI-Lor3

4. LOBBYING INTERESTS

a. List the general subject area(s) lobbied, 0.9.. *healthcare,” "insurance,” elc.
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' Page 20f3
&, TOTAL AGGREGATE LOBBYIST COMPENSATION. Tha term "compensstion” is definad by T.C.A, § 3-6-
301(7 as “. . . any salary, fee, payment, reimbursement or other valuable tonsideration, or eny cambination thereof,
whether recelved or to-be recelved; however, ‘compensation’ does not include the salary or reimbursement of an
Individua! whose labbying Is incidental to that person’s regular employmant.’

State the aggregate total amoum of lobbyist compensation paid by the empioyer. For purposes of ihe
diaclosure, compensetion pald to any Jobbyist who performs duties for the employer in addition to lobbying and related
aclivities shall be apportioned to reflect the labbyis!'s time allocated for lobbylng and related activities in this stata (ses
mora detailad definitions of “Lobbying,” “Administrative Action” and "Legislative Action,” and exceptions thereto, in
T.C.A. § 3-8-301). Authority: T.C.A. § 3-8-303(a){1){A)-{K). {Check tho appropriate box.)

0 Less than 510,000 O Atlsast $10.,000 but leas than $25,000

i At lest $25,000 but loss than $50,000 O Atieast $50,000 but less than $100,000

{J At least $100,000 bu! less than $150,000 O At least $150,000 but less than $200,000
) Atleast $200,000 but less than $250.000 0 Atleas! $250,000 but less than $300.000

D Al least $300,000 but less than 3350,000 L] At least £350,000 but Jess than $400,000

[ if the aggregate total amount is $400,000 or more, you must round the aggregate totzl (o the nearest fitty
thausand dollars ($50,000): . .

B. LOBBYIST NAMES. List the names of the individual lobbyists who rendered services in the State of
Tennessee. Indicale whether they are employed within your organization by checking the *In-House Lobbyist”
box. Attach additional pages as needed. Authority: T.C.A. § 3-6-303(a)(1).
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7. LOBBYING-RELATED EXPENDITURES

NOTE: For the purposes of this Report, any expenditure made for the purpose of schieving a multi-stat
effect shall be apportioned cqually among those states. pure 9 & i ¢

Excluding lggng'm_ compensatlan (which is reported under 5), state the aggregata total of expenscs pald diractly b

the employer to third party vandors, for the purpose of infiluencing legislati?/% ng administrativg actlon%ﬁr%géh puybﬁz
opinion or grassroots aptlc_m in the State of Tennessee. These expenditures include, but are not limited to, cosls
relating ‘lo printing, publushm_g. advertising, broadcasting, paid anneuncements, audiotapes, videotapes, compact discs,
digits! y1dco discs, !nfomercugls. rallies, demonstrations, seminars, lectures, conferencss, postage, talephone relate:i
costs, inteme! sarvices, public relations services, governmental relations services, polling services, travel expenses,

grants to isgue groups or grassroots organizations or any other expense incurred lobbying. Authority:
303(a)(2)(A)(K). (Check the appropriate bax.) ying. Adihorly: TGA. § 36-

K Lass wnan 810,000 £) At icast $10,000 but less than 525,000
O At least $25,000 but less than $50,000 OJ At lsast $50,000 but fess than $100,000
(7 At least 5100,000 bul less than $150,000 O Atleast $150,000 but less than $200,Q00
) LI At least $200,000 but less than $250,000_ . __ ... 00 Atleast$250,000 Ut leSEARAN-$300,000- + «+ - c - - e mmm——
21 At least $300,000 bul less than $350,000 C At lqast 350,000 butless than $400,000

[ If the aggregate total amount is $460,000 ormore, you must raund the aggragate total t the nearest Rty
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8. AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the aggregats total amount of all employer expenditures for 2ll in-State eveni(s) which was or should have been
raported to tha Commiasion pursuant to T.C.A. § 3-68-305(b)(8). Authority: T.C.A. §3-6-303(a)(3).
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9, TO BE SIGNED BY REPORTING OFFIGIAL (must be attested to by a witness)

| centify that the information contained in this Report is true and that it is a complete and accurate report to the
best of my knowledae, information and bellef. j

e - y AN S 4
Signature of Persofi Completing Report ] Date /
Print Name of Person: h ; :

1, the undersigned, acknowledge (hat | have reviewed the foregoing Report and cerlify that is complete and
accurate lo the best of my knowledge, information an belief.
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Sig atu eofCEO FO of Authorizéd Rep fop ntatuve = Date
Print Name of Person: gt h AL “ {0 0 Y

etlie OO ! , the undersigned, do hereby witness the above signalure of the CEO,
(Printad Nama of Witness) CFO or Authorized Representative, which was signed in my presence.

'j ; ﬂlﬂ: i Zudubuj i o - .07
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PUBLIC . -




